THE DIVISION OF HEALTH OF MISSOURI 59 0
leclth, —_
v STAN namgixgncm OF DEATH aR40.. .
bli 3
:m:. IF“ED FEB 1 1 19%imulion District No. Primary Regummon Dlsm:f N°1 00 e eeeme e mennts chlsmx s I’ic _____ 158____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
o. COUNTY a. STATE Mis sourl b. COUNTYst Loudiﬂgnlo
-57 o b. CITY (M outside corporote limits, gi i imi i
. i , give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR 4
& Tom  St.Louls Yes ) oL rom Lemay 5[ 964 Yos LI [
? L c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (M outside, give location) Reside on Farm
hauhonEutheran Hospital 6-wks. ADDRESS 201 Lambeth Lane ves (J No[X
I 3 ‘NTAME OF [_)E;:EASED First Middle Last 4. DB;E Month Day Yeor
ype or print .
Frank He Forbeck, Sr. | ceam Jan. 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE [{EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln ysars JF UNDER i YEAR| IF UNDER 24 HRS.
Male ﬂ V'Jhi te WIDQWEDD DIVORCEDD July 29 , 1905 530“ birthday) | Menths | Days Hours I Min.
104. USUAL OCCUPATION {Give kind of work done | 0B, KIND OF BUSINESS OR M- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mast of working |ife, even if retie
Driver — et | anfieliSer-Busch | St.Louls, Missouri “ U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Forbeck Hattie ----- Emma Saul Forbeck
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Addresa
BRG] n g o deteofseied | ], 88.03-8117 Erma Forbeck - 201 Lambeth Lane

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH wWAS CAUSED BY: f g Z" ONSET 4D DEATH
IMMEDIATE CAUSE (o) W ;
Conditions, If any, DUE TC (b) %MM (M A/M -

which gave rise to }

above couse (a},
atating ths unders

DUE TO (e} S 20 -9 H

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowss last.
o
; - RTJl. OQTHER SIGNIFICANT CONDITIONS TREPU MG, TO DEAJH but not rglated to the nnq.gqmﬂ! h ghv 19. WAS AUTOPSY
h: S W M M Mm [ PERFQRMED?
L ves e No (]
- = 20:. ACCIDENT SUICIDE HOMICIDE | 200 CESCRISE HOW INJURY OCCURRED? (Enter nature of injury in PART | or PART Il of item 18.)
- w
3 G (W O d
2 2
bt Ul Ae. TIME OF Hour  Month, Day, Year
2 g INJURY a.m.
R b pam.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.)
] AT WORK \ )
£ 21. 1 attended the deceased from il " " (/.3 /.S-? and last sow I alivaen ¢ /.3/.5" g
H ceurred at . m on (he dat{ stoted abovo, and to the best »f my knowledgo, 1|(e cuu-ls stated.
§ / (Degree I!Ile) 22b. ADD ESS/ 'I' GNED
2 i f“ ,; 6 E z
23a. BURIAY, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) ((ch]
REMOY AL if:
Cremaﬁ?‘ﬁ Jan. 7,1959| Miscouri Crematory St.Louis, g}ssouri

24, FUNERAL DIRECTOR ESS 25. DATE L0
WACKER- HELDERLE-3631} Gravois ave. AN 7VHg

d Embalmet's § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. .........ccevvnenes

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




